by Stecken and Beyer, who diagnosed three cases by tomogram and confirmed the diagnosis in one of these patients by angiocardiography.
To our knowledge, surgical correctioni of pulmonary venouis drainage inito the azygos vein has not been reported and for this reason it was thouglht that the following case report would be of interest.
Case Report P. W., a 6-year-old, 34-pound white girl, was referred to the University Hospital for evaluation of a cardiac murmur first noted at age 2 years. She xvas essentially asymptomatic anid had never been cyanotic. Physical examination revealed a small child xvith abnormalities confined to the heart. The point of maximal impulse vas at the lower left sternal border. There was a grade -II/VI systolic murmuir heard in the right first anid second interspaces adjacent to the sternumi!, a grade-Il/VI systolic murmuir and a grade-I/VI diastolic mturmtr xvere heard At surgery, one will be sorely tempted to divide the intercostal veins, temporarily occlude the pulmonary artery, ligate and divide the azygos vein at its junction with the superior vena cava, and anastomose the proximal azygos to the left atrium. This was considered at the time of surgery. It was thought to be feasible but was discarded as a possible solution in this case. The decision not to do so was conditioned by the fear that In the foregoing statements it has been my great object to establish the fact, that certain dropsical affections depend more on the derangement of the kidneys themselves than has generailly been supposed; and that the albuminous nature of the urine frequently points out the particular cases in which these organs are the seat of disease. I wish that I were now able to add any thing con-ipletely satisfactory to myself with regard to the mode of treating these diseases of the kidney. It will be very obvious from a review of the cases I have cited, that they sometimes present difficulties so formidable as to defy the ordinary means of cure; indeed I am inclined to doubt whether it be possible, after the decided organic change has taken a firm hold on the kidney, to effect a cure, or even to give such relief as may enable the patient to pursue for a few years the occupations of life; where, however, the mischief is less rooted, we may undoubitedly do much. In the treatment of the disease, as it occurs in sudden attacks of anasarca from intemperance and exposure, in its early stages, and before organic changes have taken place, we have two distinct indications to fulfil;-we have to restore the healthy action of the kidney, and we have to guard continually against those dangerous secondary consequences which may destroy the patient at any period of the disease.
The two great sources of icasual danger will be found in inflammatory affections, more particularly of the serous, sometimes of the mucous membranes, and in the effusion of blood or serum into the brain, and the consequent occurrence of apoplexy. 
